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journa l homepage: www.e lsev ier .com/ locate / i j idA 33-year-old man presented with a two-month history of
headache, nausea and vomiting, giddiness, blurred vision, and
occasional fever. His past medical history was remarkable for
persistent tinnitus, which had started 15 years earlier, after anFigure
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doi:10.1016/j.ijid.2009.07.015episode of acute sinusitis. Physical examination revealed a right
inferior homonymous quadrantanopsia and right hypoacusia.
Sagittal T1-weighted, axial T2-weighted, and contrast-enhanced
coronal T1-weighted magnetic resonance imaging of the head1.
ses. Published by Elsevier Ltd. All rights reserved.
Medical Imagery / International Journal of Infectious Diseases 14S (2010) e383–e384e384(Figure 1, panels A, B and C, respectively) showed a left occipital
polylobulated cystic lesion, with contrast-enhancing ﬁne walls. A
left occipital craniotomy was carried out, and the lesion, which
consisted of abundant purulent material, was removed. Direct
microscopic examination of the specimen disclosed branching,
beaded, Gram-positive ﬁlaments, suggestive of Nocardia spp, and
culture grew Nocardia nova.
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